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Appraisal Clinical Practice Guidelines
Date of latest update: July 2007. Date of next update: 2009. 
Patient group: Adults with chronic obstructive pulmonary 
disease (COPD) and other chronic lung diseases. Intended 
audience: Clinicians working with people with chronic lung 
diseases. Additional versions: Nil. This guideline updates 
the recommendations from the previous 1997 document. 
Expert working group: Ten professionals from USA 
comprised the guideline development group. This included 
physicians, researchers, a public health expert, and a nurse. 
Funded by: The American College of Chest Physicians 
(ACCP) and American Association of Cardiovascular 
and Pulmonary Rehabilitation (AACVPR). Consultation 
with: Consultation processes were not outlined. Approved 
by: ACCP and AACVPR, American Thoracic Society, 
The European Respiratory Society, and the US COPD 
Coalition. Location: http://chestjournal.org/ggi/content/
abstract/131/5_suppl/4s
Description: 40 page document. The guidelines provide 
evidence of the effectiveness of pulmonary rehabilitation as 
an intervention for people with COPD and other chronic lung 
conditions. Outcomes of pulmonary rehabilitation programs 
are presented in terms of physical performance (eg, dyspnea), 
psychosocial outcomes including quality of life, health care 
utilisation and economic analyses, and long term benefits 
including survival. Grading of the recommendations and 
strength of evidence for these outcomes are provided. The 
bulk of the guidelines may be useful for physiotherapists 
as they present evidence for issues related to the content 
of pulmonary rehabilitation programs. These include: 
duration of pulmonary rehabilitation programs, intensity 
of aerobic exercise training, strength training in programs, 
upper extremity training, inspiratory muscle training, 
education, psychological and behavioural components, and 
oxygen supplementation during exercise. Evidence for post 
rehabilitation management strategies is also provided. The 
guidelines are supported by 211 references.
Sandra Brauer
The University of Queensland, Australia
Pulmonary rehabilitation
Pulmonary Rehabilitation: Joint ACCP/AACVPR Evidence-Based Clinical Practice 
Guidelines
Date of latest update: September, 2007. Date of next 
update: September 2010. Patient group: Adults in the acute 
phase of stroke and adults with transient ischaemic attack. 
Intended audience: Doctors, nurses, physiotherapists, 
occupational therapists, speech pathologists, dieticians, 
social workers. Additional versions: A consumer version 
is available via the National Stroke Foundation (www.
strokefoundation.com.au). This is the second edition, with 
the first guideline produced in 2003. Expert working 
group: Sixteen professionals from Australia and New 
Zealand comprised the guideline development group. 
This included experts from disciplines including medical 
specialties, physiotherapy, speech pathology, occupational 
therapy, nursing, dietetics and a consumer working with 
stroke groups. Funded by: National Stroke Foundation 
of Australia. Consultation with: Feedback was received 
from 60 professional bodies, professionals, consumer 
organisations, and consumers. A process of public 
consultation was included and extensive consultation with 
consumer groups. Approved by: National Health and 
Medical Research Council of Australia, Australian and New 
Zealand Society for Geriatric Medicine, Australian College 
of Rural and Remote Medicine, Australian Physiotherapy 
Association, BeyondBlue: the national depression initiative, 
Dietitians Association of Australia, Occupational Therapy 
Australia, Royal Australian and New Zealand College of 
Radiologists, Speech Pathology Australia, Stroke Society 
of Australasia, and The Council of Ambulance Authorities. 
Location: download from www.nhmrc.gov.au/publications, 
www.strokefoundation.com.au or order from National 
Stroke Foundation at 1800 787 653.
Description: 112 page document. Key messages are 
summarised in 9 pages at the beginning of the document. 
The guidelines are organised into nine sections, with those 
most relevant to physiotherapists including: organisation of 
services; assessment and management of the consequences 
of stroke; prevention and management of complications; 
and discharge planning, transfer of care and integrated 
community care. These include evidence for issues such 
as the need for acute stroke units, early mobilisation, early 
therapies for difficulties with activities of daily living, 
pre-discharge assessment, carer training, post discharge 
support and rehabilitation, and evidence for organisation of 
care for rural centres. The guidelines are supported by 519 
references. This guideline has made 148 recommendations, 
with 55% based on level I or II studies, 10% on level III or 
IV studies, and 35% based on consensus. The total number 
of recommendations and number made from high levels 
of evidence have substantially increased from the 2003 
guidelines, reflecting the rapidly advancing research in 
this field. Details of how recommendations are formed and 
graded are provided.
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